Background: Pathological tricuspid regurgitation is often secondary, resulting from the left-sided heart disease. The need for correction of tricuspid regurgitation is usually considered at the time of surgical correction of the left-sided valve lesions Methods: We examined the incidence of tricuspid regurgitation in 60 patients with mitral valve disease, indicated for mitral valve surgery in our center, in the period from 2009 to 2012. We evaluated which of these accompanying conditions follow severe tricuspid regurgitation (atrial fibrillation, huge left atrium, dilated tricuspid annulus, left ventricular dysfunction).
nular dilatation (p=0.002), and right atrial dilatation (p=0.013). There were no higher frequency of left ventricular dysfunction (p=0.405), left atrial dilatation (p=0.166), or estimated sistolic right ventricle pressure (p=0.998) in patients with tricuspid regurgitation. Conclusion: Significant tricuspid regurgitation is present in more than one-third of patients with mitral valve disease. Tricuspid annular dilatation, right atrial dilatation and atrial fibrillation is more frequent in patients with severe tricuspid regurgitation.
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